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NOTE: If grant applicant is not the owner of the building, please attach a letter, signed and dated,
from the property owner expressing approval of the project application,
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Project Description

Describe the overall project and scope of work (attach additional pages if necessary):
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How does this project meet the goals and objectives as detailed in the Fagade Improvement
Program Guidelines (attach additional pages if necessary):
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Please provide the required attachments listed below:
[] One (1) copy of drawings / design plans (per Sec. IV.A,1,),
Contractor proposal (s) (per Sec. IV.A.2,),
'Historical photos of property if available.
Electronic copy of all documents and application,

Certification: The information provided above is true and accurate to the best of my knowledge
and I have read and understand the guidelines of the City of Milton Fagade Improvement
Program and agree to abide by its conditions, I acknowledge that the Common Council has the
right to terminate this agreement under the Fagade Improvement Program if I, as the applicant,
am found to be in violation of any conditions set forth in the guidelines of the program.
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Office Use Only

Date Application Received: Does applicant have outstanding delinquent taxes
or municipal code violations?

Common Council Review Date; O Approved w/o conditions
[ Approved w/conditions (see attached)
[0 Denied (reasons below)

Authorized Grant Amount: Reason for Denial if Applicable:

Common Council Reimbursement Approval Date; | Date Check Issued:
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(_ardinal Restoration

® Spccializing in window glazing and restoration

® Complcte window rebuilding

® Glass cutting

o Affordable Pricing

o (_ustom stain matclﬁing

e Dont rePIace. Restore your windows to their
original character

° Nojob Is too blg or small

® Coﬁtacf ézgve @ 608-931-423%% forinfo.
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CARDINAL @‘(\&Se A
RESTORAT]O[{E
Bid for Goodrich Home 3-24-2020

1. Scrape, Sand and check 24 windows for any damage.
2. Prime and paint (1coat) 24 windows.

3. Scrape, Sand and refinish front door.

Total cost: $3600 + tax and materials

* Any rework on the windows (broken glass etc.) will be an additional $35 plus
materials.

* Any extra carpentry work aside from the above mentioned shall be negotiated
on an individual basis.

* The owner will assume the responsibility for any accidental damage due to
installation.

Q&“‘{M@M Property Owner

\
Steve Olson 608-931-4233

Cardinal Restoration Representative
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